File with: NG e
’ lowa Ethics and Campaign N ! A FTHWQ f* H[
Disclosure Board S e
510 E. 12", Ste. 1A LAPREGT AN
Des lxsnoisrjgz,1 {%?35031 9 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 51 .
DISCLOSURE SUMMARY PA%{}Q JAN 12 AMII: 02
COMMITTEE NAME (Must be same as on Statement of Organization)
| GARVIN FOR STATE REPRESENTATIVE 50;"2
| - DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | ]
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 JSiate PAC ( 3 )State Party (Rev. 07/2007) | REPORT
{ 4 YCounty Central Committes ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political
Subdivision Candidate (8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Orily , L{
11 ) Local Ballot Issue _ Comm. # '
CANDIDATE COMMITTEES ONLY: Logged In — \—Q/
Candidate Name Palitical Party (if applicable) Scanned ~ ~
NITA GARVIN DEMOCRAT computer [Y#3 WK =
Office Sou%E Dlstnct gf Senate or House) Audited
STATE REPRESENTATIVE

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

QMJM""R 4 a5 4&0-1727 /"(L'U?

SIGNATURE OF PER$ON FILING REPORT TELEPHONE " DATE SIGNED
| AM FILING A _January 19, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ICHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
A Check . . 5 NOV . 4, 2008
he this is final (termination) report and attach Notice of Dissolution Form DR-3. - :
(You must continue to file reports until a DR-3 is filed.) m&%ﬁ;ﬁ%m‘? fioes, enter County in
POLK

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 1.304.30
of the last reporting period or must be zero if this is first report filed.) ...... .$ e

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F)........oevueecorenunee. . 0.00

180.00

Schedule H: Total Sales of Campalgn Property (Attach Schedul H) 0.00
SUB-TOTAL.coorenneeeens s 148430
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 148430
Schedule F: Loan Repayments total (Attach Schedule F) 0.00
0.00

“»

CASH ON HAND at the end of this reporting period (if final report balance must be zero)

L
0.00

*UNPAID BILLS (From Schedule D - Attach Schedule D) $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ _0.00

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 0.00

CONSULTANT BREAKDOWN (Schedule G Attached?) __vYes ¥ _NO
TE COMM Y:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 0%

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, I F
' ions, See Back of Form Reset SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁma) i
(Including candidate’s personal funds) i

[ cHeck THis BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GARVIN FOR STATE REPRESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees.

“DAIE "PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONGITE T ANOORT—T 7 Fron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mary Ge $
ary Gerecz 75.00
10/23/08 CK# 2801 Hwy 6 E., Lot #2
Iowa City, lowa 52240
1O#
James Hufferd 20.00
10/23/08 CK# 618 S. 10th St.
S Adel, Jowa 50003
o# Powell
Rodney Powe 50.00
10/24/08 CK# 2717 71st St.
_ Urbandale, Iowa 50322
1D#
Sherrie Taha 35.00
12/01/08 CK# 308 Court Ave, #302
Des Moines. Jowa 50300
ID#
CK#
1D#
CK#
ID#
CKi#
ID#
CK#
73 Il
CKit
1D#
CK#
SUB-TOTAL s 180.00
dul
TOTAL (if last page of this schedule) $ 180.00

* Disciosure law requires candidate committees to disclose the refationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (Plood relatives) and affinity (relatives by 1 1
marriage) . If sumame of contributor is the same as candidate, but thers is no Page of
familia relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form § I'<cpenyE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX I

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
GARVIN FOR STATE REPRESENTATIVE
— S~
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _\
D# Nita Garvin % Outﬁfﬁl;t:;enses (see attached)
10/17/08 PO Box 3931 24195
CKit $
Urbandale,la 50323 /
ID# Kum & Go Gasoline Expense
10/18/08 CK# 12041 Douglas Parkway 25.00
Urbandale, Ia 50322
ID# Walmart Purchased Binder
10/18/08 CK# Windsor Heights, [a 50322 4.01
ID# Direct Contact Robo Calls
10/20/08 CK# 600 Pennsylvania SE, Suite 200 $199.81
Washington, D.C. 20003
ID# Kum & Go Gasoline Expense
10/23/08 CKi#t 15600 Hickman 25.02
Clive, Ia 50325
\D# Ash Creek Post Station Postage stamps
10/24/08 CK# Dsm, 1a 50323 8.40
ID# Qwest Phone Expense
11/07/08 CK# PO Box 91153 40.15
Seattle, WA 98111
ID# Sprint Phone Expense
11/08/08 CK# PO Box 4191 60.65
Carol Stream, IL 160297
SUB-TOTAL { $ 604.99
& q @t th 5 2: éé TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be dem.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form J Femmrnnre

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
GARVIN FOR STATE REPRESENTATIVE

CANDIDATE NAME AND ADDRESS% WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Rosemary Moody Ballot Report, print out of Dem. &
11/25/08 CK# Election Bd Independent voters $ 2.60
ID# Suzy Robi -
'y Robinette
12/08/08 Planned Parenthood of Iowa Donation
CK# 1171 Tth St., Dsm, Ia 50314 200.00
ID# Eileen Boggess i
12/08/08 Urbandale Food Pantry Donation 1671
CK# 7611 Douglas Ave, -
Urbandale,la 50322
ID# Jan Herke, Director of Development, .
y Urbandale Dept. of Parks & Recreation Donation
12/08/08 CK# 3600 86th St. 200.00
Urbandale, Ia 50322
ID# Lorrie Nagel, Program Supv. .
Urbandale Senior Center Donation 00.00
12/08/08 CK# 7305 Aurora Ave 200.
Urbandale, 1a 50322
ID#
CK#
ID#
CKit
ID#
CK#

SUB-TOTAL | $ $879.31
TOTAL (if last page of this schedule) | $ 1484.30

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2 of 2

(for Schedule B)




OUT-OF-POCKET EXPENSES
OF CANDIDATE NITA GARVIN
AMENDMENT TO OCTOBER 15

FINANCIAL DISCLOSURE REPORT

Postage
$1.26

Copy Costs
$2.60

Fax to a Campaign Consultant

$1.05
Fuel

$140.05

Telephone Bills for Campaign’s Land Line

$45.94 (September)
$51.05 (October)

Total Out-of-Pocket Expenditures

$241.95

paid to candidate by check #125 on 10/17/°08




OUT-OF-POCKET EXPENSE
OF CANDIDATE NITA GARVIN
AS PART OF JANUARY 19
FINANCIAL DISCLOSURE REPORT

AbVoters Report, Election Board
$ 2.60

Total Out-of-Pocket Expenditures
$2.60

paid to candidate by check #128 on 11/25/°08




